
TICKET ORDER FORM

Name/ Group________________________________________
Address____________________________________________
City _____________________Prov.___Postal Code________
Ph# _____________________Fax #______________
Email Address_______________________________________
# of Tickets_____ at $ price=________Total Due
# of Tickets_____ at $ price=________Total Due
Payment Method ___Visa___MC___
CC # _____________________________Exp_______
Date____________ 

FOR MORE INFORMATION CALL NUMBER!

Basic Event Information, date, time
Benefits The Mary Kay Ash Charitable Foundation 

EVENT NAME ON DATE
ORDER YOUR TICKETS TODAY!

Team Logo

Optional Team 
Logo here

Sponsor Logos Could Go Here

Sample ticket order flyer


